* 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000035707 Apr 27,2001 8:00 am
1. Entity Name
SCOTT COOK ROOFING, INC. ecretary of State
04-27-2001 90340 030 ***150.00
Principal Place of Business Mailing Address
411 STREMMA ROAD 411 STREMMA ROAD
LARGO FL 34640 LARGQ FL 34640
us
s s e s T R0 AT RINE AR
Suite, Apl #, etc, Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEtNumber  §0-3375303 Applied For
Not Applicakls
Zip Country Zip Bouriry 5. Cerifcate of Status Desired O $8.75 Addiional
Fee Required

CR2E034 {10/00)

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COOK, SCOTT
Ad O i ceptablc
411 STREMMA ROAD Street Address (P.O. Box Number is Not Acceptabls)
LARGO FL 34640
City Zig Codie
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature. tyoed o printed rams of reg stersd agent and tite I agolicable NOTE: Feg stered Agent signatire ecuired when ronstat »g} DATE
9. This corporation is eligible to satisfy its Intangibie FILE MOWIH FER IS5 5150.00 . -
10. Electi ign F
Tax filing requirement and elects to do so After AY 1, 2001 Fee will be 5550.00 0. Election Gampa an Financing $5.00 May Be
) ) Trust Fund Cantribution O Added to Fees
(See criteria on back) %4 Make Check Payable ie Depariment of Siate
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE 1] [ opfate TMLE [ Change (] Acdition
MAME COOK, SCOTT MAME
sinees sooress | 411 STREMMA ROAD STREET ADDAESS
orv-st-ze | LARGO FL 34640 / BITY-5T-71
vV E\ \( [->< U
TITLE . Deleta TITLE [} Change | Adeitia
- S 1 X
SNAME COOK, [SAAC NAME AN 1{\ WO Q\
steeer soarss | 265 11TH AVE SW steeraooitss | AW DSngftaeon
cre-st-ze | LARGO FL 33770 GiTY-57-71P \’_m,\m X\, 33T
TITE v E\De\etg TTE (3 Change '@\Addiaisp
NAME FLANNIGAN, TIMOTHY - Q_\'\Uﬂk %\
srreer apmaess | 265 11TH AVE SW SRS |y e eSS
-QT-7|8 Y -CT-7|2 .
crvsrie | LARGO P 38770 e | AR S 337D
L ] pDeiete TiTLE [JCharge [ Addition
NAME AME
STREET ADDRESS STREET ADCRESS
Ciy-Sr-71P Ciry-§r-g2
e [ Detete TITLE Ol chasge [ Addicn -
HAME RAME
STREST ADDRESS STREET ADTRESS
CITY-8T-7IP DaTY-57-21p
TiTLE [ Detete TITLE [dCharge [ Addion
1
NAKE NAME |
STREET ALDKESS STREST A2DRESS
GITY-5T-21P CITY-ST-21P

13. | hercby certify that the infermation supplied with this filing dogs not gualify for the exemption stated in Section 118.07(3)0), Florida Statutes. | further certify that the infarmaticn
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an off.cor or director
of the cerporation or the receiver or trustee empowered 10 execute this report as required oy Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
shanged, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Gyt e Phose




